Nebraskd’s CAPItALCILY.

September 23, 2003

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Eating Establishment Holding
Company, d.b.a. Flatwater Grill requesting that Marlys Young be approved as the manager of the
liguor licenses.

Two locations are included in this request, Lincoln Station located at 201 North 7' Street, holder
of liquor license I-50121 and Runza Restaurant located at 210 North 147 Street, holder of liquor

license IK-20625.
Background information on the applicant is as follows:

Marlys Young was born in Red Cloud, Nebraska. She has been employed by Eating
Establishments since 1998.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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STATE OF NEBRASKA

Mike Jahanns NEBRASKA LIQUOR CONTROL COMMISSION
Governor Forrest D. Chapman
Execurive Director

301 Centennial Mafl South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (4023 471-2571

Fax (402) 471-2814
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September 10, 2003

City Clerk

555 South 10" Street, Ste. 103

Lincoln, NE 68508

RE:  Eating Establishments Holding Company Inc. dba Flatwater Grill/ Lincoln Station
LICENSE # 1-50121

Dear Cierk:

Enclosed is a copy of a manager application for the following:

Marlys K. Young filed in connection with the Class I license of the above-named corporation.

Please present this application for manager to your City/Village Council or County
Commissioners Board, and send us the results of their action.

Sincerely, =
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Rhonda R, Flower Bob Logsdon R.L. ({Dick) Coyne
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer
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Please submit
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On behalf of the corporation, I designate this indjvidual as corporate manégcr.

Signature of Corporate President/CEQ: M/M
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l. READ CAREFULLY. Answer completely and accurately.
Has anyone who is a party to this application. or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alieging a felony or misdemeanor violation of a federal or state law; or a violation of a local law, ordinance
or resolution. List the nature of the charge. where the charge occurred and the year and month of the conviction or plea. Also list any
cuharges WHW time of this application. If more than one party, please list charges by each individual’s name.

Yes 0

. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
ive license number and date.

JYEs NO
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3. Have you or your spouse ever made a compromise seftiement for violation of such laws?
LIves 0

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

YES Ono

3. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
MYES Cno
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The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and foregoing
application, that said application hes been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part of this application.
the applicant(s) shall be deerned guilty of perjury and subject 10 penalties provided by law. (Sec. §53-13 1.01) Nebraska Liquer Control Act,

The undersigned applicant hereby consents to an invest] gation of histher background including all records of every kind and description including police records, tax records {State and

Federal). and bank or lending institution records, and said appiicant and spouse waive any rights or causes of action that said applicant or spouse niay have against the Nebraska Liquor

Contrel Commission and any other individual disclosing or releasing said information 1o the Nebraska Liquor Control Commission, If speuse has NO interest directly or indirectly. an
affidavit of non participation may be attached,

The undersigned understand and acknowledge that any license issued. based on the information submitted in this applicalion, is subject to cancellation if the information contained herain
is incomplete and inaceurate.
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NEBRASKA LIQUOR CONTROL COMMISSION R LI
AFFIDAVIT OF NON PARTICIPATION SRR (ORI

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or in any way participate in the day to day operations in any

capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

RECEIVED
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violation(s) on application.
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The licensee/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if such terms are violated, the Commission may cancel or revoke the license.
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